e T Aot FORM LM-30 el <O
Washingion. DE 20210 LABOR ORGANIZATION OFFICER AND Mo 12960188
EMPLOYEE REPORT e

This report is mancdalony under P B6-257, as amended. Fallkne o comply may resull in criminal proseculion, fines, of civil panaliies &3 provided by 25 U.5.C 438 or 440,

[ READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number ”‘1&2@ 2. Fiscal Year Covered From:

2328 (1) [0/ 58 o [13/ G /[ 24

3 Hame and address of person filing. 4. Name, fie number, and address of labor organization.

name [T erus MBI Hegrelze 1| "™ sgonce Emplopes docar (1 ]

Labor Organization Fike Number | 57/2._ /A5

P.0. Box, Bidg., Room No., fany [ 57, ) i| P.O.Box, Buding and Room Number. if any | Mol !
v [T e e O e TR e
Chy [ gﬂffﬁud&{. ....... “_ 1| M | peflesicde A |
State Jo | 2P Code+ 4 swe [ T7lijosg | 2Pcode+d (Zrary |

5. Position in labor organization, {—-—,AEE:CQM 2 ﬁ_,_.__[

Enter appropriate data below If, during the past fiscel year, you or your spouse of minor child directly or indirectly had any of the following interests
[except as specified in the axciusions set forth in the instructions):

A, Hedd en interest in, engaged in transactions (including loans) with, or derived income o other economic benefil of
mm;m.nwmmmrwmwuummhm

. Mame and address of Empioyer (including trade name, if any). 7.2. Nature of interest, Tranaaction, or Income.

a—

Trada Mnm,lmy.l J

P.0. Bax, Bidg., Room No, lany | ]

7.b. Amounl.

| J T doe )

s | ] E—

(et Rlos .t~

15. Signature and verification. The undersigned declares, under penalty of Perjury and other spplicable penalies of the law, that all of the information
submitted in this report (including the information contalned in any accompanying documents), hubmmﬂmb!hwmdhhhhdnlh
undersigned's knowledge and belief, true, comact, and complets. (See the section on penalties in the Instructions. )
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